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RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

ED MAY 9¢ 1

Registration District No.......

BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoB—g)d—V

-State File No.

18687

Registrar's No

L&

1. PLACE OF Pw%is

{a) County

Mo.

Sedalia

(z) State

2. USUAL RESIDENCE OF DECEASED:

() County.

Pettis Xzﬁ

(b) City or town..

. h (Ifuuuu!u city or town limite, write "RURAL" 2nd uuine of township)
ame ospit titubio:
@ of hespiaipetitieProspect

{If not in boapitul or institution, wrile street number or locatjan)

B3edalia

{If culaide city or own limits, write "IRURAL™)

Z

s

() City ar town......

{d) Length of stay:

In this commumtyésxears

years,

In hospital or institution

(Specify whethar

munths or duys)

(d) Street No...oow.. ML N & & WEF o
(If rural, give location) /
{¢) Citizen of foreign country? - (Yes or No}
IT yes, name country. P vt (')

3. @ PRINT John %illiam Taylor ‘;7
- 20. DATE OF DEATH: Month...=7 el day.....
3. {b) If veteran, 3. (<} Social Security | - -
year. hour s Cl? e minute.... s M.
name war. No
21, deceased (rom oy, Lt

MEDICAL CERT

4 g
I hereby ccrlify‘t;at I attendec&e

5. Color or 6. (u) Single, widowed, marted, 19____%'/
amale O ‘white : : 4 2
4. ra divor that 1 last saw Dt .. alive on. goelca?? e R |+ B
6. (b) Name of husband or Wifew—.....coon. 6, () Age of husband or wife if || a0d that death occurred on the d nd hour stated above. Duration
Mary franci B ALV years || Immedigic cause of death 7
* 7. Birth date of decensed....i]]ln.e .............. SR | IS Sy
(:M.mu.h)3 18—5&03‘) (Year)
8. AGE: Years Muonths Days If leas than one day
87 9 14 o o
_ h o ue to.
9. Birthplace O i l ’e
(Cnl.y, luwntmicounty {State ar fureign couniry)
- Other conditiona
10. Usual occupation. ﬂ re c (Include pregouncy within 3 months of deaib) a“ 4&&
1. Industry or business érpenter e — PHYSICIAN
ajor findinga: —
E 12. Mame Zachary Taylor [} of operatlons ' Undesti
o - erline
= th
§ 13. Birthplace Ohio “helghm:i:!:g
o ﬂmn. n % (Stata or foreign country) Of autopsy ;ﬂ:ue{g tb:
. i g ryed sta-
§ 14. Maiden pame, 'j.n 0; MU A O tistically,
5 15, Birthplace Fre—— oo IR ——— 22, If death was due to external causes, fill in the following:
- ¥, lown, or coun: ate or fur ]
16. (¢) Informan tMis s, kdna Taylor (o) Accident, suicide, or homicide (specify)
(%) Address Sedalis Mo . (4) Date of occurrence.

burial

{Barial, cremelion, or removal)

()]

Place: burial or eremation.....

Address

-Crown.- §f_”“meMm
Signature of funeral dlrectormcLaugh H,BI‘QB-___
Sedalia Mo,

Where did injury occur?

Date thereof. April 9 19553)

{Manth) {Doy} (Year) ()

{City or town} (State}
Did injury occtr in or about home, on farm, in industrial place, in pubhc place?

(Couaty)

(E

While at work?. ...

VN BV W

Unrnsa. WEtaer,

(M
{I¥ate received local raxulrar)

{Hegisira's ugmwm)(j

ify type of place)
{e), Mean ufmjunr- .

€14 M. D. or ST

.. Date sxgned

/DR S

{Licensed Emnbolmer's Statement on Reverse Side}

%



RECEIVED
District Health Oificer No. 8,

District File Number. _______ .. _o____

Cute Hiod ..... 6. l"__?_:"._f{.a .....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

working under my personal supervision. -

ot e e w

"P. 0. Address... = A R L~ o
G
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI“FR in his OWN HANDWRITING. (Failure to comply with i

the ahove constitutes grounds for revécation of license.)

If this body is. not embalmed, fact should be so stated above.




